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S  Seminal  studies  K  Key studies  R  Reviews  G  Guidance  MORE  Search for more studies
K  Getting a long with therapist important for offender treatment completion (2008). More so than for other patients , for those under criminal  justice
supervis ion/pressure, seeing their therapist as  understanding and involved was related to whether they completed treatment.
R  Offender supervis ion (2002). How to plan and implement crime reducing programmes for substance us ing and other offenders  including des ired offender
supervis ion ski l l s  and attributes; turn to third article in l inked journal  edition. See also associated supervis ion manual .
R  Alcohol/drug treatment in the criminal  justice system (Austral ian Government, 2005). Covers  des ired/required working styles , atti tudes  and understandings  of
treatment and criminal  justice staff.
R  Motivational  interviewing for offenders  (2005). Asks  whether the contradictions  of helping and punishing at the same time (‘motivational  arm-twisting’)
undermine interventions  which might work elsewhere.
G  Manual  for research-based offender supervis ion (2005). Led by the author of our starting point review, a  manual  on how probation and other supervis ion staff
can motivate behaviour change and manage offenders ’ behaviour instead of merely monitoring i t.
MORE  This  search retrieves  a l l  relevant analyses .
For subtopics  go to the subject search page and hot topic on treatment staff.
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Click underlined text to highlight text/link in cell
What is this cell about? As described in the cell A2 bite, whether medical or psychosocial, chosen positively or under pressure, among
the ‘common factors’ affecting treatment’s success is the patient’s relationships with treatment staff. We also warned that the
interpersonal style and other features of staff are much less commonly researched than the intervention. From the few documents listed
in this cell, you will see that this lack is particularly apparent in criminal justice and allied settings where treatment is offered or imposed
not because it has been sought by the patient, but because it is thought that treating their substance use could reduce offending or
otherwise benefit the community. In the expectation that the influences exerted by practitioners in these settings may not differ too much
from those elsewhere, we can also refer you back to the other cells dealing with practitioner influences: cell B1 for brief interventions,
cell B2 for generic studies, cell B3 for medical treatments, and cell B4 for psychosocial therapies.
Where should I start? With this excellent and freely available review from a leading US researcher on the supervision and treatment of
substance using offenders. It starts on page 16 (numbered 14) of the PDF file. From her we get a clue to why research is lacking on the
quality of the relationship between practitioner and offender. Despite being able to cite 25 studies of offender supervision, she notes that
“Very few ... discussed the ... qualitative nature of the contacts that occur in the supervision setting ... The relationship ... between the
offender and the agent is presumed to be the basis for the offender to change due to the controls that the agent places on the offender
and the attention to supervision objectives” (emphasis added). In this vision, whether the probation or parole officer forms a good
relationship with the offender is irrelevant; what matters is how consistently they adhere to supervision objectives and pull legal levers
underpinned by sanctions. Research has followed these lines, focusing on the number and frequency of contacts and caseload size as
proxies for the ability to exert control – yet these ‘hard’ statistics have generally been found unrelated to re-offending. For an alternative
vision see this supervision manual drafted by a team led by the review author.
Issues to think about
 Are the practitioner’s therapeutic skills really unimportant? The little research we have on alcohol or on responding to problem using
offenders suggests that lack of research does not reflect lack of influence of the practitioner. In fact, there is some evidence that feeling
understood and that the therapist is actively involved are more important when the patient is under criminal justice supervision and/or
pressure. Therapists in this case were treatment staff rather than supervising agents. But for these agents too, the expert who drafted
our starting point review was convinced that “The glue of the [supervision] process is deportment or the manner of being between the
offender and the agent. The contact is the key because it is the means to focus the purpose of supervision and it allows the offender and
agent to develop a rapport ... an important component for the supervision process to achieve better outcomes”. The “deportment” she
recommends is that systematised by motivational interviewing – empathy, avoiding arguments, rolling with resistance, highlighting
where their undesired behaviour contradicts the offender’s ambitions and self-image, bolstering confidence that they can change for the
better. Therapist skills might be even more important than usual because genuinely adopting and communicating such qualities is much
trickier when the ‘client’ is not there because they want to be, when for them you represent an oppressive authority, and when in reality
you do have control responsibilities. As the reviewer points out, “agencies have tried to achieve two purposes – enforcer and social
worker – and have found the polar nature of the two tasks often conflicting”. This same conflict was highlighted by the title
(“Motivational arm twisting: contradiction in terms?”) of a Findings review of motivational interviewing with clients coerced in to
treatment. Another reason why practitioners’ skills might be particularly important is that (as argued in cell A2) when the patient has
sought treatment, already much of the work has been done. When they have not, treatment has to do more of the engaging and
motivating, and treatment’s frontline is the encounter between patient and supervisor or therapist.
 Best to split therapy and supervision? That preceding issue raises another – whether it is easier for treatment staff to sustain a
therapeutic attitude if they are divorced from the supervision process. Our own review of motivational interviewing with clients coerced
in to treatment saw it this way: “the approach can work – given that substance use is an appropriate focus, that the patients have the
resources to make positive changes, the therapist can remain true to motivational principles, and the patients feel safe to open up to
their therapist”. With legally coerced populations elements are often missing from this constellation, especially the ability genuinely to
adopt a motivational stance and to offer confidentiality to the client. These seem to require insulating therapists from criminal justice
supervision and freeing them (with obvious exceptions in case of serious danger) from the obligation to report back to legal authorities,
and making sure patients know this is the set-up. But how far is this realistic – and is it even desirable?
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